
 
Montgomery County, Maryland 

Department of Housing and Community Affairs 

 

 

ANNUAL BENEFIT DATA REPORT 
 

Report on services delivered in the County’s Fiscal Year, July 1st through June 30th.  
This information will be reported to the U.S. Department of Housing and Urban 

Development. 

 
This report must 
be submitted to 
DHCA by the  
15th of July each  
year. * 

 

REPORT ON ALL CLIENTS SERVED BETWEEN JULY 1ST AND JUNE 30TH  
 

Project Name: ______________________________________________ 
 
Project Number:  ____________________________________________ 
 

 

Reporting Year:  _______________________ 

 
1.  Client Service Level:  (Check One)        ______  Households        ______   Persons 
 
 

2.  Total number of Clients served during this reporting period:  __________ 
 
 
3.  Income Status of Clients: (See table below for income levels) 

 

______ Number of clients with extremely low-incomes  ______ Number of all others 
______ Number of clients with low-incomes  ______ TOTAL of all income levels (this  
______ Number of clients with moderate-incomes 

 
 number should be equal to #2 above) 

 
 
4.  Demographic data about clients:  

 
 

  

a. Race and Sex:   Male  Female  Total 
 White.……………………………………………………………………… ________ ________ ________ 
 Black..…………………………………………………………………...… ________ ________ ________ 
 American Indian/Alaskan Native…………………………………………. ________ ________ ________ 
 Asian/Pacific Islander..……………………………………………………. ________ ________ ________ 
 TOTALS (this number should equal #2 above) ________ ________ ________ 
b. Other data on clients:    
 Persons of Hispanic Origin/Latinos served……………………………….. ________ ________ ________ 
 Elderly persons served (aged 62 or over)…………………………………. ________ ________ ________ 
 Persons with disabilities served…………………………………………… ________ ________ ________ 
 Female headed households served…………………………………………   ________ 
    
 
I certify that the information shown above is complete and true to the best of my knowledge, and that all information is 
supported by back-up documentation 
 
_______________________________________________________________    _____________________  ___________ 

  Signature  Title Date 
 
 

HUD Income Limits Effective March 29, 2001 
Family Size Extremely Low Low Moderate 

1 $17,650 $29,400 $36,750 
2 $20,150 $33,600 $42,000 
3 $22,700 $37,800 $47,250 
4 $25,200 $42,000 $52,500 
5 $27,200 $45,350 $56,700 
6 $29,250 $48,700 $60,900 
7 $31,250 $52,100 $65,100 
8 $33,250 $55,450 $69,300 

All income figures have been rounded to the nearest $50 
 
* failure to submit timely reports may delay invoice payments to Grantees 
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